U.S. Department of Labor Form approved
Office of Labor-Management FORM LM-30 Office of Management

Wt seo10 LABOR ORGANIZATION OFFICER AND i,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

2. Fiscal Year Covered From:

s/ 16/ 2008 Twough: 4./ 15 /2005

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name jon ' Ivicholsen '| Name MMorion Picture Studio Mechanics Local 476
Labor Organization Fife Number [023-854 |

P.O.Box, Bidg,, Rcom No..ifany =~~~ 7 " 7.1 P.O. Boy, Building and Room Number, if any _' '7 '

Steel 500 W Belden Ave Steet (6309 N Northwest Hwy

o lElmmarst | v [cnicago

Sute [Tllinois

_ ZPCode+4 60126-1857 || state I1linois

ZIP Code +4 60631

5' POSitioH in |ab0r o an‘zaﬁon. IS S— ._.N,,.-.'._._.‘_K.A,...._‘.m___..,.,...A..k,_.._, g R W VA
N [Executive Board Member #1

Enter appropriate data below Hf, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic henefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.
F T e ) ‘"Box Rental" of perscnally owned equipment used
Name Paramount Plctures during the production of "The Weather Man."
i
Trade Name, if any: ‘The Weather Man o '
I -
P.O.Box, Bidg., RoomNo,, fany 'Val. #127
7.b. Amount.
Srest 5555 Melrose Ave
Cty Los Angeles §520 |
State ‘California 1 ZIPCode+4 90038-3197 . ;‘
b it v e et o e ann - — DR i
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed S~ W on (7/10/2005 ' 630 279-1036
< o

Date Telephone Number

R J—




yd

Name of Person Filng Jon Nicholson File Number U- W

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or ctherwise dealing with the business
of an employer whose empiloyees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deais with:

Name |

e e e e e e e : . a. Labor Organization

Trade Name, if any: _—

b. Trust
P.0O. Box, Bidg., Room No., if any

¢. Employer

pn

Ciy

State | _ , ZIP Code + 4 ,

A

10. 1f 9.b. or 9.c. is checked give trust or employer's name. M.a. Natureof such Qea'if'g_-__ L

Name

Trade Name, ifany: |

P.O. Box, Bldg., Room No. ifany ____ p

Street:

11.b. Approximate dollar value of such dealing.

e e e e e ot e v oo | 1228, Nature of interest held or income received. .
r held or e

12.h. Amount,

C. Received from any employer (other than an-employercovered under parts A and B above) 1
or from any labor relations consultant to an employer any payment of money or other thing of value. ) _%

13.a. Name and address of Employer or Labor Relations Consultant 143 Nature gf_!:)_ayment. )

(including trade name, if any). ‘Gifts presented to every crew member on production
e et e+ e+ e e ekt e e e .-.w. | 0f »The Weather Man"
Name [Paramount Pictures S -messenger bag

L R e e e Cumbrelia

Trade Name, ifany: The Weather Man

P.Q. Box, Bidg., Reom No., if any yil—“:#:ln:_z__'lj__ o _7_ ) o M_

Street 5555 Melrose Ave

Ciy Los Angeles

State (California | ZIP Code + 4 190038-3197 |

e 14.b. Amount of payment, T T
13.b. Is the Business an Employer : X orConsutant | = 7 ‘ $75.




Name of Person Filing Jon Nicholson

Fie Nmber U- 3, 7 J

Part A Continuation Page

employees your organization represents or is actively seeking to represent.

A_ Held an interest in, engaged in transactions (including loans) with, or derived income or cther economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).
Name Long Island Pictures, LLC

P.Q. Box, Bldg., Room No., if any ste 1400

Ciy |Los angeles

O |

State Cal i fornla

ZIP Code + 490024

Trade Name, irany: The jl"“”-tYV:.lle Horror B o

7 a. Nature ofIMerest Transaetlon or Income l

"Box Rental" of personally owned equ:r.pment used
‘during the production of "The Amityville Horror."

H

Street 10900 VF&:I.--lsh:Lre Blvd T i

7.b. Amount.

S S ——

empioyees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary vaiue from an employer whose

6. Name and address of Employer (mdudmg trade name if any)

Trade Name, if any. ! ) 7 ) , A
P.Q. Box, Bidg., Room No., if any
Steet |

e o

ZPCode+4’

7a Natureoffnterest Transactson or Income

Bt e et e e s e s s i

7.b. Amount.

employees your organization represents or is actively S88king 1o refiresent. -

A_ Held an interest in, engaged in transactions (including icans) with, or derived income or other economic benefit of monetary value from an employer whose

I Trade Name, if any:

; 6. Name and address of Employer (including trade name if any).

Name T

7. Nature of Iterest, Transaction, of Incorme.

] P.O. Box, Bidg, Room No., fany |~ '3

| o 7.b. Amount.

' Strest |

| city - -

| State T T ZiPCode+s T
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